the "gaiter" area of the leg, where in chronic venous insufficiency the skin and subcutaneous tissues are so vulnerable, accounted for most of these problems. Among patients treated for hernia only eight required dressings because of bleeding or discharge, although in a further four the wounds were described as inflamed, two had minor skin-edge necrosis, and nine had haematoma.
the "gaiter" area of the leg, where in chronic venous insufficiency the skin and subcutaneous tissues are so vulnerable, accounted for most of these problems. Among patients treated for hernia only eight required dressings because of bleeding or discharge, although in a further four the wounds were described as inflamed, two had minor skin-edge necrosis, and nine had haematoma.
Discussion
This is not a retrospective study in the conventional sense in which that term is used, since the record-keeping systems were set up from the beginning to make continuous evaluation easier.
The study has shown that over eight years outpatient surgery for hernia and varicose veins has continued to be satisfactory in selected patients. Although complications were common (averaging 250'), they were mostly medically trivial and, in the main, easily managed by the community nursing sister or general practitioner. Clearly, the main requirements for hospital supervision occur from the time of induction of anaesthesia to the time the patient is fully awake. The risk from later postoperative events is small. The low rates of readmission (1%) and of delayed discharge (2-5%0) confirm this and suggest that patients were appropriately selected. The process of selection for all grades of surgical care is the subject of current research.
We have found that few patients undergoing operation for hernia or varicose veins need the facilities of a conventional "full-time" surgical ward. Two trials7 10 have proved the economic advantages of day care. It would not be right, however, to claim efficiency in health care without taking account of the views of patients and of colleagues whose practices may be affected. These aspects are the subject of separate reports, but it can be said that patients appreciate a policy of selection of surgical care for their individual needs11; general practitioners are usually very willing to co-operate with the system,'2 while district nursing sisters are pleased with the new scope for their skills in the community." Indeed, without the help and support of these colleagues day care on this scale would not succeed.
Mr C W A Falconer, Mr W P Small, and Mr A N Smith kindly allowed us to include their patients and gave encouragement throughout. We thank them any nursing, secretarial, anaesthetic, and generalpractitioner colleagues who shared the care of these patients and helped in their evaluation.
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Day care forms a large, important, and increasing part of the work of the hospital, and without it many of the specialties would be unable to cope with the demand, and their waiting lists would lengthen continuously.
Introduction
So far as we can tell from published reports, the concept of day care originated in 1908 in Glasgow. Nicol reported that he had operated successfully on 2392 children as outpatients for conditions such as hernia, mastoiditis, and talipes, achieving results comparable with those treated as inpatients. ' His success and ideas were not repeated or followed up until 1955, when Farquharson reported an Edinburgh series of 482 herniorrhaphies carried out on outpatients under local anaesthesia.2 He showed that these patients who would conventionally have been kept in hospital for 10 to 14 days were at no greater risk, postoperatively, if they were cared for in suitable home conditions, under supervision from the general practitioner. He emphasised the value to cardiorespiratory function of early ambulation.
In the late 1960s, with a view to reducing waiting lists and to using precious facilities more efficiently, these ideas began to be put into wider practice, and several specifically designed daybed units were built. It soon became apparent that systems of short-stay and day-care surgery for hernia and varicose veins were safe and convenient in carefully selected patients in experienced hands. '6 This was confirmed by controlled trials, which also showed economic benefits.7 8 With the development of these units, other specialties such as urology, gynaecology, gastroenterology, haematology, and radiology began to use the offered day-care facilities to widen the scope of their outpatient work. A report from Hammersmith Hospital described the development of day care in plastic, dental, orthopaedic, and paediatric surgery.9 In Bradford, over a 10-year period, more than 3000 women underwent routine gynaecological operations as day patients with no adverse effect on postoperative morbidity.'0 Atwell et al reported on 3349 paediatric operations carried out over four years on outpatients in a day-bed unit in Southampton.1' Accounts of the overall work of a day-bed uUit aresurprisingly few. Berill analysed one year's work in such a unitl2 and Kemp in a study for the Scottish Home and Health Department described the functions of a day-bed unit in a Scottish district general hospital over one year." Neither study, in our view, showed anything approaching the scope and scale of the work that can be achieved. We have therefore analysed the work of the day-bed unit at the Western General Hospital from its inception on 1 January 1972 to 31 December 1978.
The unit
The Western General Hospital has 524 beds, and most of the specialties normally found in a teaching hospital are represented. The day-bed unit comprises 24 beds arranged as three wards, each of six beds, and six single rooms. This enables any ratio of male to female patients to be catered for and any patient needing segregation for a particular procedure to be nursed separately. The suite includes twin operating theatres and gastrointestinal and urological endoscopy suites with recovery areas. There is also a gastrointestinal motility laboratory.
Accommodation within the unit includes a treatment room for dressings and minor procedures; a sitting room for patients and relatives; a sluice room, lavatories, shower, and bathroom; a small kitchen; a storage room; and offices for reception, secretarial, nursing, and medical staff.
TOTAL WORK IN THE UNIT, 1972-8
In the seven years covered by the survey a total of 32 311 day cases were investigated or treated in the unit. In 1972, 3629 patients were seen, and the annual number has risen steadily, reaching a total of 5988 in 1977, a rise of 65%. The number decreased in 1978 mainly because of industrial disputes occurring that year.
The work of each specialty using the day-bed unit is expressed as a percentage of the total number of day cases managed in the unit in 1972 (fig 1) , and this is compared in the same figure with the work distribution in the unit in 1978. The distribution of the yearly case loads has altered with some specialties, notably haematology, radiotherapy, chest medicine, and orthopaedics, steadily increasing their outpatient work relative to other specialties. Figure 2 shows trends in yearly case loads for the six main users of the unit. 
UROLOGY
Urology is the specialty that has consistently managed the largest number of day patients over the seven years. The most common procedures carried out are cystoscopy, vasectomy, bougienage, and change of catheter, all of which usually need general anaesthesia and consequently the use of a bed for at least part of a day.
This specialty has only 28 beds in the main hospital, which are occupied by patients needing major surgery and more intensive nursing care. The availability of day beds and day-theatre facilities enables the main ward to have a much higher turnover of acutely or seriously ill patients. Such is the size of the waiting list for such procedures as vasectomy and routine investigations that the urologists believe that they could use effectively a much larger proportion of the day-unit beds and theatre time. As it is, the urology department deals with, on average, 1035 day patients every year.
GASTROENTEROLOGY
The combined medical and surgical gastrointestinal unit has 32 inpatient beds, and all its routine investigations are carried out in the day-bed unit. There is no respiratory unit in the hospital, but a visiting physician from another hospital has performed on average 130 bronchoscopies a year in the unit over the past three years.
The department of neurosurgery has occasionally admitted patients to the unit to undergo investigations such as myelography and radiculography.
The cardiologists have performed a few procedures, including cardioversion. Many of their procedures, however, are more appropriate for short-stay than day care.
Discussion
The picture that emerges is one of rising awareness of the value and scope of day care; increasing productivity (except when hampered by strikes); and a greater proportion of hospital work being conducted on an outpatient basis. The vast majority of procedures in the unit formerly necessitated admission. Some specialties, notably haematology, have made spectacular increases in day care, reflecting important therapeutic advances. Among the specialties represented at this hospital, as judged by our data, day care would appear to have the least relevance to general medicine.
A common theme in discussing the unit with colleagues is that without day-care facilities many of the specialties could not cope with the demands of their practice, and their waiting lists would lengthen continuously. Patients at the bottom of the list awaiting minor procedures would have to wait almost indefinitely as others with more acute or serious conditions were added to the list ahead of them.
It has become evident on reviewing the use of the unit over the years by the different specialties, that even for a relatively small district general hospital such as this, a 24-bedded unit is now not big enough. The day-care system frees hospital inpatient facilities for those who need them most. This obviously increases the load on the staff of the inpatient hospital and ancillary services, and should be recognised in staffing allocations. Until a proper balance is achieved between the needs of the population and the services provided, the economic benefits of what is certainly a cost-effective system are apparent rather than real, since the overall effect has been to increase the intensity of work in all hospital departments. Alternatively, if day care is to be developed without any further investment in the service, particularly of staff, then there should be a corresponding contraction of inpatient facilities.
The day-bed unit itself has proved a popular area for nursing and auxiliary SLaff, particularly for those who are married or who wish to work part-time during the day because the unit is always closed overnight and at weekends. It has therefore readily attracted the mature and experienced senior nursing staff so vital for such a unit.
This review has shown that the unit has a high turnover of patients under the care of many specialties. Its success depends 717 on several crucial factors. Patients must be carefully selected and well informed. There must be sufficient staff, especially senior nursing staff, to care for the patients in a relaxed and confident manner. Since no medical staff are appointed specifically to the unit, staff from the various specialties concerned must be readily available at all times. There must be sufficient flexibility to allow delayed discharge or admission to a parent ward whenever necessary. Communications with relatives, general practitioners, and district nurses must be prompt and thorough. Secretarial work must be painstaking, careful, and efficient. The secretary assumes much responsibility, and the post should be graded accordingly. When patients are managed as inpatients, errors in organisation or communication can usually be retrieved. With day care, there is no such latitude. It follows that this is not a department in which stringent economies in staffing should for a moment be accepted.
In conclusion, the facilities of the day-bed unit have been beneficial to patients under the care of a wide range of specialties. Over the seven years day care has come to play an increasingly large and important part in the service that this hospital offers to the community. Medical3Journal, 1979, 2, 717-719 In 1975 the Medical Research Council's Systems Board recommended that a bacteriuria committee be set up with the following terms of reference: (1) to co-ordinate present research on bacteriuria in the United Kingdom, (2) to consider what further studies should be undertaken in the field and to make recommendations to the systems board, and (3) to organise and monitor studies approved by the board.
During its review of past and present work on bacteriuria the committee recognised that many difficulties of interpretation have arisen because different workers attached different meanings to some of the relevant terms. The committee believed that future work on urinary-tract infections (UTI) would benefit and be better understood if agreement could be reached on the meaning of these terms. In this paper the members of the committee set out their recommendations. 
Clinical and bacteriological definitions
Note-Terms marked ** are not recommended because the members of the Committee consider that their use has led to confusion.
URINARY-TRACT INFECTION (UTI)
The presence of micro-organisms in the urinary tract.
BACTERIURIA
The presence of bacteria in bladder urine. For epidemiological purposes this may be detected by quantitative urine culture; its presence is usually indicated by the finding of > 100 000 colony forming units (cfu) per ml of freshly voided urine and any growth from urine obtained by suprapubic aspiration. In infants the suprapubic aspiration needle may occasionally be advanced into the rectum, resulting in a false-positive culture; this can be recognised as the cause of a positive culture when urine is aspirated on withdrawal rather than advancement of the needle. BLADDER 
The presence of bacteria in urine obtained from the bladder by catheter or by suprapubic aspiration.
